.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 171 44

s || FIED JUN S % STANDARD CERTIFICATE OF DEATH State Fite No

I xasen [ 39 oot
Registratlon District No.—... Primary Registration District No...__.__._.___/_,é___q_ 2— . Registrar's No.........._ Rl L"IS‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5(/
g || @ Coums Jackson @) State_Misgourd B C Jackson =2
) () Clty or town Kansas City S - — {8 County....! e SFe
T cutsida & limis "RURAL” and f townshi, H
8 © Name of ot L':luor . tl:.tll{ l;:i :;]\l:'n ts, write * name of 1o p) (¢) City or town_._..... —_(lrffuadﬁgy ogt%wtnimiu TERURATS f
& 4224 Charlotte Street (@) Strest N 4224 Charlotte Street
{lf not in hoapital or institation, write street number ar location) Feet No. UErural, give locating)
(d) Length of stay: In hospital or institution N
5 {Specify whather (¢} Citizen of foreign country? 0 {Yea or No}
In this community 20 years
= yenrs, months or days) If yes. name country.
[~
MEDICAL CERTIFICATION
Wl 3 (@ PRINT 3] otcher B, Peters
- 20. DATE OF DEATH: Month May 4y . 28th
3. (b) Xf veteran, 3. (¢} Social Security o 19 A4
ﬁ natme war no Noﬁ‘."'f ‘ ./4 73 year. hour. minute M.
- 21, I hereby certify that I attended the d d from
EI Mal 0 Color (JrWh it 6. () j;/ngle. widowed, married, A 2o e 19.¥ ¥1o /1/\4.4 2 5~ 195X
4. Sex e race. e vomed........,M..&r.ried- that I last saw hivé,,. alive on I‘U"'M, 2b - 19. 30
6, {b) Name of husband or wife.—.._ ... 6. (¢} Ageof husbagd ot wifeif || and that death occurred on the date and hour stated above. Durati
» Mpg. Helen Peters alive_ 08 eurs || Tmpqyatate cause of geatn Hreion
bt 7. Birth date of deceascd.....Agr.il__ 18th 1868 ___________ -4 --- . B —
5 (Manth) (Day} —L) o
2 e AN MAAL AL Wl ol
L) 8. AGE: Years Months Days If less than one day M‘y\%
& 76 1 7
hr. min N
a Due to
g 5. Binhoiace........ - Momphis, Missourd a .
ty. town, or connty) {State or [orelgn coontry)
3 . . . || Oth diti
@ || 10 Usnatoccupaion. Botired Lawyer .. 1. Dther conditions. oo (j/
5 || 1. ndustry or businesa____ ALEOTROY ; . PHYSICIAN
. M, findi -
;,!‘ g 2. Name , Judge Semuel B, .Peters: : || M5 dpeiatons. ... At [fﬂ | g
= nderline
Z (1813 irthplace .Y Circlevill @,y . Ohio / jthe cause to
{City, \vqwn, mty) " {State or foreign country} AN T o
j E{ 14, Maiden narse \mm Doan / ¥, Of autopsy.... X . houidsg?
[-" .. - N tistically, -
& Gircleville Ohio
15, Birthplace ) s F—
E % (Civy, towa, or county) (State or foreign country) 22. If death wna due to external causes, fill in the following:
[~ 16. (@) Informant Mrs . Helen Peters I.v: _ ]| (&) Accident, suicide, or homicide (specily)
B () Address 4224 Charlotte Street .. . . | Date of occurence
17. (@) Removal . ‘" @) Date fhereoi._D=26mdd () Where did injury cocur? -
(Busial, cremation, of romoval) (Mcath) (Day) (Year {City or town) (County) (Sta:
» OF ¥ ¥, ) (&) Did injury occur in or about home, on farm, in industral place, in public pl.:me?

(¢) Place: burial or cremation Newton, Kansas. . ...
18. {a) 'Slgnatnreréf funeml diréctor. 'Free@an Mortuar-'.V' e

(Specal‘ tiype of place) ey -

i & Addmse. 104 West 42nd Street, K,C., F ko iy e
19. (@) 5’*&5 F5 ‘/V(b) X3 E _M
{Dute received Jocal reristraf} Rerisirar’s signatore)

(Licensed Embalmer’s Statement on Keverse Side)




ey

P
.

STATEMENT BY LICENSED EMBALMER o v
. ¥

Thereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by : !

+ L T

- . i , , Regf_st‘ereﬁ Apprentic}e No.- e eereezannnen)

working under my personal supervision,

Signed X " -~

- Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Fallure to comply with
the above constitutes grounds for revocation of license.) }

" 'If this body is not embalmed, fact should be so stated above.



